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the funeral director, 
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Pages 1 ond 2 should be filed with 


Then pleose remove corban popers. 


physicion. 
1, crematian, or remavol, ond in ony event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 haurs ofter death: Po: 
rio! 


ECTOR: After this certificate hos been signed by the ottending physician and completely filled 


ied by the hospito! or attending 


poge 3 should be detoched for use as the burio!-tronsit permit. 


the registror prior to bui 


we TO HOSPIT, 
2¢ may be ri 
2 TO FUNER. 
bars 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
x {228 CERTIFICATE OF DEATH 11207 


\ Reg. Dist. No. 


M WAGE OF DEAR 2, USUAL RESIDENCE [Where deceased lived. If institution: Oke before odmissi 
2. COUNTY“ } A oLtv Ee anv ATES Can b. COUNTY dL ES 


ITY OR TOWN + outside corporote limits, AS ¢. LENGTH OF STAY IN 1b OR TOWN (If obtside corporote limits, write, ae ae give nearest town) 


aC EN 1 2a URAL DenTIN 


* . d. NAME OF HOSPITAL (If nat in hospital, give street address) bi STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
egy not 


3. NAME OF iddle Mont Year 


First Dey 
DECEASED. M Poa E eER|'s 

treo) MALTSSA JANE ALTFATH cam = =Ock, 20 
5. SEX 6. COLOR OR RACE |7. MARRIED fg} NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF ONDER 24 HRS, 

W ‘fal Oo Or ct | 186 st bicthdoy) | Months] Days vig 

WIDOWED [[] bivoRcED [1] 13 O ys. 
10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
dugag most of working 7 ii tired) z t 
3) , 
ra 


13. FATHER'S NA oe AN ae ins mie MAIDEN N, 


la 
wr ya tags DREASOE IN vu. s. atin ror 16. SOCIAL SECURITY NO. vee FOR 4 TNS = 
SS ais, COthsben DO tox Ud, 


1B. CAUSE OF DEATH [Enter only one couse p 1) for (0), {b), ond (c}-] ea ee ee Co) a S \ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ip hy 
e IMMEDIATE CAUSE (0 ge 


> “hf — ausse y a 
Conditions, if ony, wh ie LATA, 


gove rise ta imme 
couse {0}, stating the chee DUE TO 
lying couse tort. a 
at Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. WAS AUTOPSY 
ves NO o 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20F. (City oF town) (County) (Store) 
Hour o. 1. While Not while factory, street, office bldg., etc.) 
Pm. 9 Jat work [J ot work (J { 


21. | certify tha’Vo ee See Tom... peewee 19 ees ie a Th uthat | fast saw the deceasec! 
alive an_____. Wy 


ee yes oth occurred at.__.______M, fram the causes and an the date stated abave. 
DORESS45ireet, city or town, stole) ’ eS Ps 
sat Zine PEM ert glr, SY be, 


GELpP2 
mses CPX XZ Sebi a Gs wT is fe 


Sa ae 

‘720. BURIAL, Spec r 2c, NAME T CEMETERY OR ef) QCATION (City. town, or county) {Stote) 
MOVAL KY 5 tj 

eS Fu nop Ley — oar 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

pm Ag be ceetee CRs Ee oa care NOV'3 60 Onttun £ Fad 
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MARYLAND STATE DEPARTMENT OF HEALTH 


aod 


‘<a , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 1 1 Z Q 8 
fi2e+ CERTIFICATE OF DEATH ; 
x 
iF aa i DEATH i Peete: a oe deceosed lived, If institution: Residence before admission) 


aa fis = MARYLAND 6. [24 as b, COUNTY CA she 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b yn OR (aa If outside corporote limits, write RURAL ond give nearest town) 


eee bi enton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ] ) Ze ON A FARM? 
! gh 5 ae Ltigh sf. ves] No BL 


~ BONE e First Middle Lost 4. et Month Year 
‘i a 
(Type oF print) Gen £y4 own Beara —Mlober yy 960 
5. 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e } “Tost birthdoy) [Months Doys | Hours] Min. 
2mnAle o! wivowep [] Divorcep [] fof yrs 
100. cea OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11."BIRTHPLACE (Stote ee country] 12. CITIZEN OF WHAT COUNTRY? 


duripg most pF working life, even if retired) 
Factary 


ore, 
13. FATHER'S NAME “ 
ber £ y ° 4 As 
16, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
es, no, ax unkneven yet, give war or doter of service) ang : 
pre oa rab Ng 37 LG9- S062 


fter death. Page 4 


& 


icote has been signed by the attending physicion and campletely filled in™ the funeral director, 


Pages | and 2 should be filed with 


the State Boord of Health prior ta buriol, cremation, or removal, ond in any event, within 72 hours ofter death. 


Va. al 'S MAIDEN NAME 


lan the £ oy "i 


Addr De ter 


Loe A. fe ———s De ten nbh 


ficote be executed within 24 hoy 


17, INFORMAI 


18. CAUSE OF DEATH [Enter only one couse per line for (0), og ‘ond (¢). ty 


Then please remave carban papers. 


ONSET AND DEATH 
ha RCE SN Se a spel ral hemorrhea ae RO tt, 
—rn DUE TO 
Conditions, finns w Lyper lens tot, ome a essculial | = 
gove rise to immediote( 


couse (0), stoting the under- 
ving cooetn | Aekvown elt ofo 


e 
2 
oo 4 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ti (MINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eee 
~ _ - 
& €) |g Cue ves} NO Be 
es = 20a. ACCIDENT WAS ena ac ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
=3 8 | OR CONTRIBUTING [J CAl 
c U | (IF EITHER, NOTIFY MEDICA FAM IRER) 
a 20e, PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
5 foctory, street, office bldg., etc. 4 
3 
= 


aril ee that (1) G@hishosptet) attended the deceased ‘froft. WP. Wale. Ee. LPN 10-Cob., LE that (1) (yee) last 
saw the deceased alive an... Gh WE, and that death accurred of BM, from the causes and an the date stated above. 


Ne. ee 22b. gat 
Dh ebb geer no |S a Biron HM AOE gee 
2c. PHYSICI, LL s 72d. 
i A Kel’ 7aH, NL “eM oes “hs, ; Dereon yi, Ad. 


NAME (Type) Zul 
@ NAME OF CEMETERY Cc CREMATORY 23d., LOCATION (City, town, or count; Stote} 
Y) ( 


‘s (Bir is 
eee wt mc Pores 


ATTENDING PHYSICIAN: The low requires thot the death certi 


by the hospi 


poge 3 should be detached for use os the buriol-transit permit. 


may be re’ 
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TO FUNERAL DIRECTOR: After this cer 


et m a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vm 


2c. PHYSICIAN'S Wd. ADDRESS 
NAME (Type 
harles H. Stonesifer, 


230, BURIAL, CREMATIOI 
REMOVAL (Specify) 


|| 236, DATE THEREOF Be. @F CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


4 eye ¢ 
, Li2es CERTIFICATE OF DEATH 11209 
se 2 
& raed 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 
ree : Caroline marvtanp || ° TS Maryland °°" Caroline 
= Be b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
g 5a RURAL and give nearest tawn) P 
= Eo cs 
2 32 Henderson 75 Yrs. | MHenderson 
2 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) STREET ADDRESS e. I$ RESIDENCE 
o. es Xx OR INSTITUTION N ON A FARM? 
4 Sy N Yes [] Ni 
-: one one o%) 
teow 5 3. NAME OF First Middle Lost 4. Date Month Day Year 
x Br. ? 
© £85 Gee octet) Lloyd Archer Gooden DEATH 10 211960 
2 23 S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE {In yoors estar TYEAR]IF UNDER 24 HRS. 
= 2 — ionths| De He Min, 
3 aes Male White _|weoweog  ovoreoO | 6-16-1877 85. bal ie al 
2 es 10a, USUAL OCCUPATION {Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 
g 835 during mast of working life, even if retired) 
$ Bee Merchan Gas Station Delaware U.SeA. 
3S 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
2 o8s 
§ fet Ambrose Gooden Emma Clements 
es 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a € § é (Yes, no, of unknown) {IF yes. give wor or dates of service) 
yes | Ol 
itis “7 No 2H 
5 22 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
Soe te ) PART |. DEATH WAS CAUSED BY: oe en 
Zoe : i 
gic, ap IMMEDIATE CAUSE (0) Coronary Thrombosis 
5 =£F5 a 9 ay y] DUE TO 
— 
aoe 5 Conditions, if ony, which rg Arteriosclerotic 
o o.d gove rise to immediote be 
3 6ag couse {o), stoting the under- (DUE TO Disease 
26 iz a 5 lying couse lost. re 
2235 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 20oF = 
28825 5 Chronic Bronchitis ves NOD 
a oPa d © [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& 3 = 
Z55e8 f & | OR CONTRIBUTING CI CAUSE OF DEATH 
eee. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 2 
Zsgas & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City or town! Couni) (Stote) 
a vy ) ( Y) 
>5 et a Hour oo. m, While Not while foctory, street, affice bldg., etc.) i 
r3 sere = p.m. 19 Jot work (] at work Hl 
oE,28 i . ; 
z = 35 21. | certify that (I) (this haspital) attended the deceased from SeRte 10. 18 , ta Oct ay 160. that (I) (we) last 
a 2 : 
ooo saw the deceased alive on_ abe 19.60 and that death accurred oQA_ Mm, fram the causes and an the date stated abave. 
F=oa8 20,8 yy) DE - 25.DATE 
CONT igstre ATTENDING MED. STAFF 
2s go A ly G Che M.D. | PHYS. CX pirector PHys. 10/22/ 
ae 
38 
oe 
ms 
an 
as 


” TO FUNERAL DIRECTOR: After this certificate 


y B a er =60 eensboro eensboro faryvlane 
Yr 5 ee. i>} TOR'S SIGNATURE ADDRESS Soa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ 4 9 
Tet 5759) WLS Booce bony) meh. : DATE QT 2 6 ’60 taktun £ Poainh 
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ificate be executed within 24 haurs after death. Page 4 


: The law requires that the death certi 


R ATTENDING PHYSICIAN: 
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page 3 shauld be detached far use as the burial-trarisit permit. Then please remave carbon papers. Pages 1 and 2 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
11225 CERTIFICATE OF DEATH nig. tae reee 


wad 


set 

83 . pu cd ate O fe Al 2. USUAL RESIDENCE (Where deceased lived. If institution: COCG LEN. admission} 

oo 9. ie 5 f)  b. COUNTY 

£8 aE MARYLAND wii Gi i EA 
Go b. CITY OR e AWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsideeotpgrate limits, write RURAL anf give neorest town} 

5 RURAL a: neorest to ee ah gee ¥ | —. 

z & & AS g # (GC 

2 ‘d. NAME FF Ros? aL (IF nat in hospital, give street address) y 


OR IN! ( 


gd STREET ADDRESS @. IS RESIDENCE 
ON A FAR! 
if yes [] No 


NAME OF First Middle orqne Month Day Yeor } 
feteon (MARTHA CRC TREH-UCFINGTON| Sim CH. 25, 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER | YEAR| IF UNDER 24 HRS. 
sce or birthgay) [Months Min. 
widowep [J Divorced] | fee NereerdR yes. 


Tos. of cas Give find of wap-done] 0b FiO OF BURINESS OR er 1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of werk liasfren Ee } 
CB _ LAT 


S 


<-JO4 f nts 


13. FATHER’S. Be 34, MOTHER'S MAIDEN N, 5. ae HM 
wo et kucesWoron | : tay Men 
35. WAS DECE, pags IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }87. W Address 
Cfo near waged)” A. (Yen ie oro deft of vic) a) ~ ‘ Jo SPD, 
ie De, Say 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


) DUE TO 
{/32.¢ 
Conditions. if ony. which w 
to immediate 
tating the under, ( PUETO 
E {c). 


Past Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ida AUTOPSY 


FORMED? 
yes] NO 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part I of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, # 20F. {City or town) (County) (Stote) 

Hour o,f. While Not while factory, street, office bidg., etc.) 
pm. 9 Jat work ([} at work [1] H 


21. I certify that | attended the deceased from.__.October___, 1950._, to__October.---. . 19.60.,that | last saw the deceased 
alive onOctcher, 2h... 12_60.__, and that death occurred ot 2: 30.A_M, from the causes and on the date stated above. 


er death. 
x 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


id by the haspita! ar attending physician. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs 


F ties ‘Ss 
xem | [RRRE DAWSON O. GEORGE, M. D. 
ia 4 ol a 
as z Pz} ARIAL, aon . DATE ak il NAME OLC CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county! (State) - 
935 Es OVAL (Specify) LE Vo _ g 

Pie Gaxs 

0 Fo < ~ 
yr Ff 23. Fi 


aan na 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ' 
Pe pate OCT 3.1 '60 Cttun 8, Plana 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 1s we October 26, '6 


ie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 91; 
¢oe7, MEDICAL EXAMINER'S CER TIFICATE OF DEATH 


oa 
ian, 


=e. em 6 Z =2O5=6 Reg. Dist. No. 
1 ee yee DEATH 2. USUAL Gane {Where deceased lived. If institution: Residence before admission) 
0. COUNTY S 
Caroline marviano || ° STAT Maryland b. COUNTY Caroline 


b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give neorasl town) ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


necessary, please exe- 
Page 4 shauld be 
S 2) 


Fy : 

ae Rural Federalsburg Life , Rural _Federalsburg 

5 - x 6. NAME OF HOSPITAL OR INSTITUTION. (ifr not in hospital, give street oddress) d. STREET ADDRESS. e Pay eA 

i: 3 
2 7 \ Near American Corner ] Near American Corner yts Bg NO 
Ses 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
redo iType or Prin Rudolph Adolph Nagel Beara October 14 1960 
es ra 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED $C]| 8. DATE OF BIRTH 1916 |% ra IF UNDER 1YEAR| IF UNDER 24 HRS. 

Euvt i Months Mi 
iole = White wipowed{] —ovorceo] | September 27 Jab “on alee adie ‘ti 
Qn oF Too, ee ScaiaATON ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign i 4 2. CITIZEN OF WHAT COUNTRY? 
Uy on during s most of working ifs ‘even if retired) 
Boge Laborer Poultry Maryland 
a See 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

cE 
Band Rudolph Negel Anne B. Neged Seiter 
~ega 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa Po! (fe, no, or unknawn) iF 70s, give war er dates of 
ee ep No 214-350-8571 | Mrs, Anna B, Nogel RFD Federalsburg 
s°9s 18. CAUSE OF DEATH [Enter only one cavie pez.line for {0}, (B), ond (c).] ONSET AND DEATH 
gaté PART |. DEATH WAS CAUSED BY: 7 Dd ; 
gTe8 "IMMEDIATE CAUSE (o) re 
: 227 lg 6 % DUE TO 
gree Conditions, if ony, which 0 
= 5 oe gove rise to immediote couse 
Bess {0}, toting the underlying( DVETO 
oso (a. 
21 8g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)|19. WAS AUTOPSY 
3 ot 2 a PERFORMED? 
2e08 b 3 ves] no] 
SS5c ( © |200. EXTERNAL CAI : injury i i 
BRE = [Rae : & USE WAS - | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port Hof fem 18) 
2 ED fa 5 
Eee = 
gus § [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, $20. (City oF town) (County) (Stove) 
Sopa rf Hour factory, street, office bidg,, etc.) } 
Bote i jour a. m. While Not while ra 
zine = Pm, ot work [[] ot work [1] : 

Do . . 

Sees 21, I certify that | took charge of the remains described above, held an Autops: Inspection Inquir: , and find that 
x= psy. P quiry a 

nee 
= 259 } decth resulted from: Natural causes JX), Accident [], Suicide [], Homicide og. (Inctetaritned cause [[]. 
Lees 
a2 38 panes Mop, CHIEF MEDICAL EXAMINER [J ella aad 
@: 23 ft ASSISTANT MEDICAL EXAMINER [7] SO-(th LZ 
PEESE Nametye) Dr, Dawson 0, George DEPUTY MEDICAL EXAMINER J) Q 
a2é2 & To. oy eran 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, er county} (Siote) 

\ i 

e°-o® x Oct.16 ,1960 Hill Crest Cemetery Federalsburg Maryland 
ae \ 3. oa a SIGNATURE "ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

A 

ape J. J. Frampton & Son Federalsburg pact 18°60 lnthen J rau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 21 2 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY ixaytatn a, STATE b. COUNTY 


Caroline Maryland Caroline 


b. CITY OR TOWN (IF avtside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) us 


Federalsburg 40 years Federalsburg 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) ” i STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


River Road YeSEIPNOIR 


yee 4 First Middle lost 4 cog Manth Day Year 


(Type or print) Julia Elna Strawberry | "*™ October 19:19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH STAGE laneors | LUG FRSLY ERR WALNOS EERE 
last birthday) [Months] Days | Haurs |) Min. 


Female Negro wioowep[] _ovorceoT] | June 7, 1884 76 ys. 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housework Home Maryland TH Sed. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Noah Hubbard Ida_Holmes 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address. 


(Yes. no, oF unknown) IF yes, give wor or dates of service) 2 
i Prattis 1435 W. 7th S ta, 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
F : 
IMMEDIATE CAUSE (a] 2 hours 


bb “A, DUE TO 
Conditions, if any, which »__Arterlosclerotic heart disease ? years 


gove rise ta immediate 
cause (a), stating the under- ( OUETO 


ipfaglesttailBe ___ Generalized arteriosclerosis ? years 


Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes( NOR) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ond 


the funeral director, 


hepas offer death. Poge 4 


& 


Pages 1 ond 2 should be filed with 


72 haurs after death. 


Then please remayve carban popers. 


ed by the attending physician ond completely filled 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Riatiabite, factory, street, office bldg.. etc.) | 
p.m. 19 at wark (at wark 


MEDICAL CERTIFICATION 


1960 to Oct.» 19... 19.60 thot (1) (we) last 


saw the deceased alive on. Oct. 5____ 19.40, and that death occurred at SBA.M, fram the causes and on the date stated abave. 
‘2a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED, 
Z Vi DIRECTOR 


M0. | PHYS. ba] DO Pays. O Oct. 21'® 
Zc. PHYSICIAN'S, ‘22d. ADDRESS 
NAME {Type} 
pr. H. Re Trapnell _Federalsburg, Maryland 
"Bo, BURIAL CREMATION, ] 206, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, fawn, ar caunty) (State) 
REMOVAL (Speci 
_Bur: al” Oct. 22, 1960] Jonestown Cemetery Caroline County Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND jl 1 2 1 3 


99% CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ee 
o Ss 
oe 
& &y aa Caroline marviano || ° ST Maryland > UTY Caroline 
< Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ &> “Ereens bor 2 Yrs Greensboro 
§2 3 
s 2 8 \4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) x U. STREET ADDRESS e. IS RESIDENCE 
a: ° oam"Sollins Nursing Home None oO Nom 
3 72 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 {Type oF print) Ola Virginia Walls DEATH 10 26 1960 
QD 
g 
i 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 


$. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [1] |8- DATE OF BIRTH 9 AGE Tipe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S jos) lay) i 
z Female White |woowepe oworceogq | Feb. 6, 1894 com i ee 
8 10a. a Secale rae kind ‘i seen 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retirs 
= ousewire None Maryland U.S.A. 
B y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
. ) Solomon N. Harris Sarah C. Hall 
2 ns. WAS Seat. Sa) U.S. . eis 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ep Ga Pacgetiare lan orga 

: No | 20-03-9489Mrs. Jane Jarrell Greensboro, Maryland 
& 
a 
5 
i 
= 


fe has Been signed by the attending physicion ond campletely filled i 


960, that (1) (we) last 


sow the deceased olive on_OCts 26. 1960 » and that death occurredlat | Sy. from the couses ond on the dote stoted obove. 
22. DATE 


A PTURE 
CH. 2th, KH Se DJATENONS ge MiBcron RAE 10/27/60" 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chronic Myocarditis 
ea, J mere 
Na 

z Conditions, if any, which ic Generalized Arteriosclerosis 

€ gove rise to immediate 

& couse (0), stoting the under. ( DUE TO 

3 lying couse lost. {ey 
2 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Hesse dada 
y -E 
= ols Diabetes Mellitus ves] NOC] 
2 = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
3 8 Haur 9. m, m2 While Nor white, foctory, street, office bldg., etc.) | 
3 = p.m. lot work [_] at work 
a 
. 
9° 
2 
ri 
£ 
> 
Ee) 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached for use os the 6: 


r 
©» TO FUNERAL DIRECTOR: After this certifi 


Ze. aN 22d. ADDRESS 

< we) Charles H.Stondsifer,M.D. | Greensboro, Md 
S B = | 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
9 > \) Go fra’ 
ae \ Url a, 10-28-60 Greensboro Greensboro, M 
- }& *" FUNERAL DIREQTOR'S SIGNATURE ADDRESS. 20. REC'D BY REGISTRAR Bb. bieete avlem a ree | 
‘Sassy ‘ & ie [Bre Lne ad Y somes ma. . _|vare GCT 31 '60 Ont : 
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